“MISSOURI DIVISION OF HEALTH 'STANDARD CERTIFICATE OF .DEATH

DER ARTMENT oOF PUBLIC HEALTH AND WEL thy zdd'] 3‘3 . - =il ] ;UMBER
pe NoT - NDED * Registration-Diatriet No. ———_Primary Registration District No. —.Registrar's No. _g -— ' ’
ON THIS STUB -

. 1. PLACE O-F DEATH - 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence’ before
. COUNTY ‘ - ] ) .
s Butl er o STATE Mg b. COUNTY  potier admission)
b. CITY (If outside corporate limits, give. TOWNSHIP enty) Length of stay in b c. CITY Inside Limits
OR E : OR . .
rown Poplar Bluff, Mo, oM Neelyville Yos O No [X

c. FULL NAME OF (If NOT in hospltal, give location) Intide Limits .d. STREET If outside, give locatio Rasid [
HOSPITAL OR - i ADDRESS { e ahm fonl vice on Tem

INSTIUTION  Doctors Hospe Y ff Noll " Star Rout | tes f Mo
3. NAME OF DECEASED Firsy Middle ‘ !,plf 4. DATE Menth ‘Dny Year

{Type or. print) OF )
Henry Miller bEa™d  Mareh 15, 1963
5. SEX 6 'COLOR OR RACE = { 7. Marrisd ] Never Married [J [6. DATE OF BIRTR | ¥- AGE (ast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male ¥hites Widowed [ Diverced [J 5"2&1891 R 71 j{‘i"l}_ﬂ Days Hours Min.
16a. USUAL OCCUFATION (Give Kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and wate of country] | 12. CITIZEN OF WHAT COUNTRY

dmﬁagif godrrﬁ life, even if retired) U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nm OF HUSBAND OR WIFE

ohn Miller GroddedBokml lbrier Millev

15. WAS DECEASED EVER IN:U.S. ARMED FORCES? 16. SOCIAL SECURITY-NO. [17. INFORMANT Address
ﬂ'ﬁ, no, or unknown) ,(If yes, give war or dates of] A Mi'a. Gracie Miller.- Neelyville. MO

18, CAUSE OF DEATH (Enter only one cause pa INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; QNSET AND DEATH

IMMEDIATE CAUSE (s}

VS 300
Rev. 4/59

o127
0720,

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to -
above cause (a),

stating the under-

lying cause last. DUE TO (g}

PART Il. OTHER SIGMNIFICANT CONDI‘IIONS CONTRIBUTING 1O DEATH but not related to the terminal _PART Il ::‘. deceased was  female was

disease condition given in PART 1 re & pregnancy in last 90 deys,

o Cansesitze D /éT&f’z‘,/eroSCchoIf.r [DYe ] -ONe | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART, I or FART 1l of item 18.)
PERFORMED? [m] O 0
YES [0 NOO

20c. TIME OF Hour Month, Day, Year
INJURY am,
p-m,

- CURRED PO, FLACE OF INJURY {e.., n or about home, | 207, CITY, TOWN, OR LOCATION
2. \INNI-WLREYA'OI'CWORK farm, foctory, street, office bidg., etc.) ’

NOT WHILE AT WORK [

21. | sttended ;h'a' deceased fr«n-M@——, MJY Mﬂ' éj and last nw‘ﬁnaliw 5'

Death occurred at. 12;20 P" —m o ﬁledne/’ned-bmn andw??mof my knowledgc from the causes stated.

= [Oegres or tifie]’ - ' ADDRESS // 72c. DATE -SIGNED
Tl A . | gl — VEART
1 LOCATI . fa {State)

33a. BURIAI., CREMA‘I‘ION, 237& Z3c. NAME OF CEMETERY OR:CREMATORY whn,” of county)
B Specify}
&_ ol
24. :fé?ul DIRECTOR ¥ /J ADDRE coon 81 25. DATE RE CD Y LOCAL R 26. REGIS R SI‘GNATURE_
Frank-Cotrell PoplarBquf. o. 3/,2/ P4 g . %@ .

{Licanaed Embeimar’s S Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS -
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR .
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| I:nereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

R Siudénf Embalmer No.

or by
working under my personal supervision.

Student

Signature of Studant Embalmer

anensed Embal rNo (['?7 7 : 5
P. Q. Addresé%ﬁ&% m
Nofe: The above MUST BE SIGNED BY THE - LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply: '

with:the-above constitutes graunds for revocation of license).
If embalmed by a STUDENT, he also shall Slgn in-his OWN handwrmng
S If this body is not ernba!med fact should' be 5o stated above.




